
To be returned to organisers in Excel format NOT pdf or hand written! Copy to segreteria@federrafting.it 

Country:

Category: (Men/ Women)

Division: (U19, U23, Open, Masters)

Contact person - First name: Family Name:

Email address:

Team Name (if you have one):

Date of Birth Position

Team Members First name: Family Name: Email dd-mmm-yyyy in raft

Captain:          1

2

3

4

5

6

Reserve           7

REGISTRATION FORM - R6 EUROPE CUP ITALY 28TH- 30TH JULY 2017


